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FREQUENTLY ASKED QUESTIONS AND THEIR ANSWERS

Deductible HMO

How is the Deductible HMO
option different from Uniform
Benefits, the Traditional HMO
option?

Under the Deductible HMO option, you have an upfront deductible
per calendar year of $500 per individual, $1,000 per family for
medical services.  That is, you pay the first $500 in services per
individual or $1,000 per family.  Once the deductible is met, you
receive benefits as described in Uniform Benefits, for example,
copayment on emergency room visits, coinsurance on durable
medical equipment (DME), etc.

Are there any services that do
not apply to the upfront
deductible?

The deductible applies to all medical services.  However, pharmacy
claims do not apply, and continue to be subject to existing
prescription drug copays.

How will I know when my
deductible is met?

Until you meet your deductible, your HMO will send you an
Explanation of Benefits (EOB) each time it processes a claim.  The
EOB will identify information about the claim, including the provider
name, the amount billed, and the amount applying to your
deductible, which you are responsible for paying the provider.
Typically, you would pay your provider after you receive the EOB
from your health plan.  The EOB will allow you to track when your
deductible is met.

Deductible Standard Plan

What is this change to the
Deductible Standard Plan all
about?

The redesign of the Wisconsin Public Employer’s Classic Standard
Plan into a comprehensive major medical plan called the Deductible
Standard Plan will be effective on the date selected by your
employer, on or after January 1, 2005. This program continues to
offer participants the choice to see any provider, but there will be an
overall, up-front deductible instead of the old major medical only
deductible and coinsurance amounts

This arrangement can be attractive to members who for the most
part are comfortable with the plan’s providers, but occasionally feel
the need to utilize a particular specialist or desire coverage for
routine care while traveling. In addition, members who have students
away at college may choose the plan to offer comprehensive
coverage to all family members, regardless of where they live.

Note that the Deductible Standard Plan uses elements of the Classic
Standard Plan, and is separate from Uniform Benefits offered by the
HMO’s. All eligible employees and annuitants have the option to
enroll in this new plan.

How is the Deductible Standard
Plan different from the Classic
Standard Plan?

Under the Deductible Standard Plan, when you receive services you
will need to meet an up-front deductible per calendar year of $500
per individual, $1,000 per family for medical services.  Once met,
care is covered at 100% except for certain behavioral health or drug
and alcohol services.  You will not have to pay the old major medical
deductible and coinsurance.
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A few other benefits have been adjusted to keep the overall benefit
level comparable. The lifetime maximum benefit will increase to an
overall $2,000,000 from $250,000 major medical only, to more
closely match Uniform Benefits.

A hospital pre-certification program is newly included.   This
program requires at least 48 hours prior notice of non-
emergency hospital admissions, or notice within 48 hours after
an emergency admission.  If you do not notify Blue Cross Blue
Shield of Wisconsin, their payment for your claim will be
reduced by $100.  You will be responsible to pay that amount in
addition to your deductible.  This program does not apply if
Medicare pays for your claims first, for example, if you are an
annuitant over 65 years old.

Refer to the plan description page for more details.  After the
effective date your employer has chosen, the Classic Standard Plan
will no longer be available to you.

How does the application of the
overall deductible into the
Standard Plan save money and
improve services?

The Classic Standard Plan was implemented in the 1970s. Health
insurance has changed dramatically since that time, and the Classic
Standard Plan had become one of the few of its type remaining in
the marketplace. With this change in applying an overall deductible,
we hope our plan will become easier to understand and use, for
members and providers, as it becomes more similar to other plans in
the marketplace. Also, this change helps to keep the cost of
administration down.

Why is the Deductible Standard
Plan being implemented now?

Over the past few years the Group Insurance Board has been
studying alternatives for our plans. One of the goals was to make the
plan more cost-effective and affordable. Your employer is also
concerned about this, and has selected this option to meet these
goals.

Deductible State Maintenance Plan (SMP)

How are the Deductible SMP
benefits different from the old
SMP?

Like the Classic Standard Plan, SMP was a program with major
medical deductible and coinsurance amounts based on a benefit
design from the 1970’s. Under the Deductible SMP option, you’ll
have an upfront deductible per calendar year of $500 per individual,
$1,000 per family for medical services. Once met, care is covered at
100% except for certain behavioral health or drug and alcohol
services. In addition, the lifetime maximum benefit will increase to an
overall $2,000,000 from $250,000 major medical only.  This change
should make the plan easier to understand, and less expensive to
administer.

A hospital pre-certification program is newly included.  This
program requires at least 48 hours prior notice of non-
emergency hospital admissions, or notice within 48 hours after
an emergency admission.  If you do not notify Blue Cross Blue
Shield of Wisconsin, their payment for your claim will be
reduced by $100.  You will be responsible to pay that amount in
addition to your deductible.  This program does not apply if
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Medicare pays for your claims first, for example, if you are an
annuitant over 65 years old.

Has SMP’s Network or
Eligibility Requirements
changed with this redesign to
the Deductible SMP?

No.  The Deductible SMP’s network is identical to SMP’s.  Also, in
order to be eligible for the Deductible SMP, you must reside in an
SMP county, as under SMP.
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